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it i ciminat prosecution finge, or cvi penaties as pronided by 290 S C 430 or 340

§ File Number U//ﬁ/@f’

2 Fiscal Yea: Covered From

1 /1 A4 ough 12 /31 /D4

3 Name and addiess of person hhng

Name

Dyl M. Ray

P O Box, Bidg . Room No . il any

sweet 1516 Leeds Avenue Streel
City Monessen | | Cy Youngwood
State PA 1P Code + 4 1'505'2 State PA ‘ P Coders  15697-0343

4 Name. fle number, and addiess of labor orgamizahon

PLumber & Pipegiiten Local Union 354

Name

Labor Organization File Number

070-019
P.0. DRAWER 1

P ¢ Box, Building and Room Number, i any

5 Pason in labot organization

L

|

Enter appropriate dala below If, during the p

ast fiscal year, you or your spouse or minos child directly or inditectly had any of

the fctlowing interesls

{excepl as specified in the exclusions sel forth in the instructions).

A Held an inlerest in, engage

¢ in wansactions (including loans) with, or denved income of other economic benefl of
monetary value from an employer whose employees yo

ur organization represents of is actively seeking lo represent

Narme

Trade Name, if any:

P O Box, Bidg , Room No_, i any

& Nome and address of Employer (including hade name, if any)

7

7 a. Nature ol Interest, Transactien, of Income

7.b. Amount.
Street
N
City
Slate ZIP Code + 4
Signalue

15, Signalture and verification. The undersigned d
submitted in this teport (including the inlormation con

eclares, under penalty of Perjury and othe: applicable penaities of the ta

belief. rue, correct, and comp

w, 1hat all of the infarmation
tained in any accompanying documennts), has been examined by the sighatory and 15, to the best of the

lete (See the seclion on penatlle’s in lhe insiructions }

o §-5-05 72681 346F

|

Date Telephone Number

[V
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f

LN;unf_' ol Person Filing ‘Dwyﬂ M. Ray

Filg Humoer U-

B Held an mteres! n of genved ncome o economc beneht with moneiary value from a busipess (1) 2 T
substantial past ol which consists ol buying from sefling of leasing to. of otherwise deabing with the business
of an employer whose emptoyees youl labor orgamzation represenls or s actvely segking (o represent. of
(21 any parl of which cansists of buying liom oF seling of leasing dueclly o indirectly 1o, of atherwtse
dealing with your labor organzation of with 2 trusl in which your labor otgamzalion is interesied

A e
o
8 Mame and address of Business {including rade name. if any) 4 Business deals wilk’
Nmm!'?ﬂqmben § Pipegitien LU 354
Joint Apprenticeship Trnaining School K @ Labos Organization
Tiade Mame, it any
b Trust
PO Box BldguRmrnNo.:tarw P.J. Box 325
. ¢ Employer
Street

cry  Youngwood
swate  PA 7P Code + 4 ] 5697-0343

§1a Natute of such dealing

10 H9b o g ¢ 15 checked give frust of employef’s name
Name
Tiade Nome, il any

P O Hox, Bidg . Room No, i any

Shect lg b ,.}ppmmzwlc r{gﬂir_value _c_)l sgnh d‘ffh?g L .

Cry . 17 o Moture of interes! hetd or incoine iecewed

o i Code 4 INSLE?EEOR TRAINING 44110
FOOD ALLOWANCE 350.00
MILEAGE 2471.92

GROSS WAGES FOR YEAR  4,579.40

b o e e

uzb Amount . o 5,558.44

C. Received from any employer {ciher 1han an employer covered under parts A and B above}
or from any labor relations consultant 10 3n employer a0y payment of money of othes thing of value

14.a Natue ol payment

13 5. Name and address of Employes o Labor Relations Consultant
{including lrade name. it any)

Narpe
Trade Name, f any
P O Box, Bikdg , Room Ho | f any

Street

Siate 2P Code v 4

141 Amounl of paymen
13 b 15 lhe Busmess an Employer o Consufiant 2 l

Fe M. ’
wm LM-30 (2003) Puge 2ol ?



